garding the magnitude of underreporting intake of socially undesirable sucrosecontaining foods. These assumptions would never be reliable. Thus, we recommended caution when interpretation of results from this part of our study.
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One of the stated goals of the study was for medical residents to "feel comfortable managing blood glucose without the use of SSI" (1). How was this measured? As part of a larger study in our community teaching hospital, we asked internal medicine resident physicians (n ϭ 37) to rate their knowledge, perceived competence, and formal education concerning management of hyperglycemia in the hospital. The responses were taken on a five-point Likert scale, ranging from "strongly disagree" to "strongly agree." Most (31 of 37, 84%) felt knowledgeable about managing glucose control in diabetic subjects admitted to the hospital with acute medical conditions other than diabetic ketoacidosis. Similarly, the majority (28 of 37, 76%) agreed or strongly agreed that they understood the routes of insulin administration and how insulin works. However, fewer than half (15 of 37, 41%) indicated that inpatient management of diabetes was explicitly taught during residency training. Nearly all (36 of 37, 97%) wanted additional training in hospital diabetes management. With these baseline data, we will be able to assess the effects of our inpatient diabetes management program on resident physicians' education, knowledge, and perceptions. Clearly, education and training of resident physicians is a key to success in caring for diabetic patients in teaching hospitals. We concur with Baldwin et al. that teaching medical residents to improve hospital diabetes care is essential.
